IC 01 (G)(5/10)
Firm Initial

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF WASHINGTON
(509) 458-5300

Court Use Only “*FAX YOUR REQUEST ON THIS FORM TO 458-2445* Court Use Only
CASE NUMBER CASE NAME
Court Use Only

AL EETST REQUEST DATE
NAME:

BY
ADDRESS:

SERVICE DATE
ATTENTION:

BY
J:l MAIL

PHONE #:

J:l PICKUP
FAX #:

[ eax

PETITION PAGE CASE MAILING LIST HEARING CD  ($26.00):

SCHEDULES MAIN CASE DOCKET

DATE OF HEARING

STATEMENT OF AFFAIRS CLAIMS REGISTER

mEEN

STATEMENT OF INTENT CERTIFICATION ($9.00) PRESIDING JUDGE

($45.00 IN ADVANCE) OTHER

DISCHARGE

341 NOTICE _|:|_ FILE FOLDER RETRIEVAL

FILE SEARCH ($26.00)

DOCUMENT(S) NOT ON FILE

OTHER (include docket numbers if possible)

# Pages Copied X $ .50
# Certified Copies X S 9.00
Other X $ -
TOTAL

AMOUNT RECEIVED

BALANCE DUE

PAYMENT INFORMATION
Payment for service is due and owing upon receipt.
Failure to pay upon receipt can result in a requirement for payment prior to service.
Please return this invoice with payment by return mail.

MAKE CHECKS FOR EXACT AMOUNT AND PAYABLE TO:
Clerk, United States Court
PO Box 2164, Spokane, WA 99210-2164
DO NOT SEND CASH

Please write the case number on your check




	CASE NUMBER: 
	CASE NAME: 
	FAX: 
	OTHER: 
	Other: 
	Firm Name: 
	Address 1: 
	Address 2: 
	ATTENTION: 
	PHONE: 
	To Fax: Off
	Mail: Off
	Pick Up: Off
	Discharge: Off
	Doc(s) on file: Off
	Other incl doc numbers: 
	Schedules: Off
	Affairs: Off
	Intent: Off
	341: Off
	Main Case Dkt: Off
	Case Mail List: Off
	Claims Reg: Off
	Certification: Off
	File Fldr Retrvl: Off
	File Search: Off
	Hearing CD: 
	Hearing Date: 
	Judge: 
	Pgs Total: 
	# Pgs Copied: 
	# Cert Copies: 
	Cert Copies Total: 
	# Other: 
	Other Amt ea: 
	Other Total: 
	Grand Total: 
	Amt Received: 
	Balance Due: 
	Petition Page: Off


